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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. N-w_. Regirtrar's No............

HLED MAY 14 1053

15733
3942

State File No.

BIRTH NO. _____ s
1. p[_A(:E OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If institoticn: residence befors
a. COUNTY adcimion).

iiolts 7/ AR VY ¢ Mkl

LENGTH OF

b. CITY (I cutelds corpurate Umita, write RURAL and give <. ¢ CITY 4. Ts Residencs within limits of
TOWN ST L& /.j‘ ""”"’ STAY o wiapleenlll O S 7. A 0(//&]’ A T o N q
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3. NAME OF 5. (First) b. (Miadie) <. (Last) ‘4 DATE (Month)  (Day)  (Year
DECEASED . . i OF
(rveorpin) V] ARLION 0. GRAVES | wnmApr e 14 /T
5, U] 6 cOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Lo ykars| ir vwoim | YEAR
A ‘ |QOWED, DIVORCED « > Laat birthday} Monml Days Houn, M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmss OR m (Gity uxd Stase or Foraign Coumegy) 12, CITIZEN OF WHAT
done during most ¢f working Ufe, even if retired) COUNTRY?
CHAVEECU . MooRES Bre Co /‘7/55/:: PL] /
13a. FATHER'S NAME 13p. MOTHER'S MAIDEN NAME ) 14, NAME OF -WoS8AML. OR ¥IFE i
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“Iré W"M-‘ﬁ'z 09Fy0-13, VANTO/NETTE CGRAVES Vol S.

18/ CAUSE OF DEATH 7 MEDi

_Enter only onecauseper | 1. DISEASE OR CONDITlON

DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

A el AL

INTERVAL BETWEEN
ONSET AND DEATH

Ovecleedd

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart fatlure, asthenda,
ec. It means the dia-

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a} atating
the underlying couse laat.

DUE TO (c)

]

case, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cansing death.

19a. DATE OF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATICN

ZOAUT/T
D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..io orabow | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homa, farm, (aetory. strest, office bldg., sra.)
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2z I hereby ceriify tha: I auendad the deceased from , 1 , to , 19 , that I last saw the deceased
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BURIAL, CREMA-
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. NAJIE OF CEMETERY OR CREMATORY
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(5tate)

"DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by : . , Student Embalmer No

working under my personal supervision..

Student
Signeture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.
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